tion includes physical, emotional, medical, and educational neglect (see 5, 6) . Others have included such subtypes as supervisory and nutritional neglect (see 5, 7) . A recent investigation of a general definition of neglect and of the relations among 3 subtypes found that, although these subtypes are related, physical, psychological, and environmental neglect are unique phenomena and that specific subtypes may be better measures than simply assessing "general neglect" (8) . Since each subtype may be associated with different risk indicators, and therefore responsive to specialized intervention programs, each should be studied as a separate construct (8, 9) .
Another challenge for research in the area of child neglect is to access study samples in which exposure to neglect and exposure to abuse do not overlap (10) . Most studies are conducted with children who have experienced several types of maltreatment. This makes it difficult to determine how child neglect differs from other types of maltreatment with respect to etiology, prevention, and treatment.
Risk indicators for child neglect include individual factors (for example, such parenting characteristics as low parental warmth and the use of physical discipline) and characteristics of the social context of the child and family (for example, poverty) (11, 12) . When creating intervention programs, it is important to consider the influence of both social and individual factors associated with neglect. However, our review focused on interventions directed at the child and family, rather than on their social context, because these were the only studies that met the study design inclusion criterion.
The challenge of defining neglect affects the classification of maltreatment cases as such (13) and has limited our knowledge about effective interventions. This situation causes concern because the consequences of neglect can be severe, potentially affecting many areas of child development and often resulting in long-standing impairment (2) . Although the ultimate goal would be to prevent neglect before it occurs, it is important that effective interventions exist to assist neglected children. To our knowledge, there are no current systematic reviews of child neglect interventions. Therefore, the objective of this systematic review is to examine available evidence for the effectiveness of child neglect treatment interventions, make practice recommendations, and provide direction for future research.
Method
We searched the Psycinfo, Medline, and Eric databases from January 1980 to May 2003, using the key words child neglect, child maltreatment, treatment, therapy, and intervention. Two authors independently reviewed all citations and abstracts retrieved from the databases, using the following contentspecific selection criteria: target population-children and families who had experienced neglect; intervention-any therapeutic manoeuvre aimed at treatment (prevention programs were excluded); and outcome-occurrence of neglect or any associated physical, emotional, or cognitive outcome. The articles were obtained in full and independently reviewed to determine whether they met the methodological criterion of having an observational or experimental design that included a comparison group.
Many authors fail to precisely define neglect within their study. Most descriptions cite an absence of care or inadequate care resulting in harm. For this review, we adopted a definition suggested by Dubowitz and colleagues, whereby neglect is an act of omission rather than commission that occurs when children's basic needs are not adequately met (14) . This definition is broad and encompasses many areas in which neglect commonly occurs. Treatment of failure to thrive was not considered relevant in this review unless it had occurred specifically as a result of neglect.
We included any treatment studies involving samples of children and (or) families exposed to neglect, even if it was not possible to separate out results for those exposed to neglect from those exposed to abuse. The cooccurrence of abuse and neglect is high (15) . Although it is often difficult to differentiate treatment effects for neglected, compared with abused, children, it is nonetheless important to examine the treatment effects separately; however, the paucity of studies that focused exclusively on children exposed to neglect meant that we needed to include samples with overlap.
Outcome measures included the evaluation of parental behaviours commonly associated with child neglect (for example, method of child discipline, quality and type of parent-child interactions, and quality of family functioning); recidivism and incidence rates of substantiated cases of child neglect; family reunification; and other areas related to improved parent and child functioning (for example, child's self-concept, aggressiveness, and play behaviour; parental social support, knowledge of child development, and parental stress). Therefore, incidents of neglect were not necessarily measured in each study. Sometimes, treatment programs focused on addressing the consequences of child neglect and (or) the family and parental problems contributing to the neglect.
The literature search yielded 697 citations related to child neglect treatment or therapy. Of this total, 54 studies met the content-specific eligibility criteria, and of these, 14 met the design criterion. Two reviewers (Note 1) independently assessed the quality of these studies for internal validity and gave a rating of good, fair, or poor, according to the methods of the US Preventive Services Task Force (16) . Specifically, studies with a randomized controlled trial (RCT) design or a prospective or retrospective cohort design were rated as good if they met all criteria for their study design, as fair if they did not meet all criteria but had no fatal flaw that invalidated the results, and as poor if they had a fatal flaw or an accumulation of important threats to internal validity.
Results
The studies varied considerably. Five studies evaluated treatments for victims of child neglect (that is, children or adults exposed to neglect during childhood); 8 evaluated treatments for neglectful families, including parents and child victim(s); and one evaluated a treatment designed specifically for neglectful parents. Note that many outcome measures may not appear to relate directly to neglect per se; however, they are thought to be important consequences for neglected children. These measures include low self-esteem (17) , poor peer relationships (18) , and withdrawal (19) , among others.
In total, we rated only 2 studies as good, 3 as fair, and 9 as poor. We provide descriptive information only for those studies rated as good or fair (Table 1 ) (20) (21) (22) (23) (24) , although we describe the methodological limitations of studies rated as poor (Note 2). The 5 studies with good or fair ratings all assessed treatment effects on combined samples of children or families wherein the child had experienced neglect, abuse, or both. Although one study sample did comprise children who had experienced abuse or neglect (but not both for the same child), we only assessed treatment effects for the combined group (20) . Only one study assessed treatment effects for both a combined sample of children who had been maltreated (as defined by the experience of either neglect or physical abuse) and for each subsample of children (21) . Therefore, the effectiveness of treatment for children exposed to neglect alone (that is, without cooccurring abuse) cannot be determined from the existing literature.
Treatment Protocols for Victims of Childhood Neglect
Four studies (20, (22) (23) (24) evaluated treatment programs for neglected children, and one (25) evaluated a treatment for adult survivors of childhood neglect. Treatment programs for child neglect victims included the evaluation of a day treatment program (20) , play therapy or play training (22, 24) , specialized nursery care (23) , and group therapy (25) . Of these studies, we rated 2 as good (22, 24) , 2 as fair (20, 23) , and 1 as poor (25) .
The 2 studies rated as good provide support for the effectiveness of 2 specific programs of play therapy as treatment for children who have been neglected. The RCT by Fantuzzo and colleagues (22) evaluated resilient peer treatment. Participants included African-American children exposed to physical abuse and (or) neglect. Children in the experimental group received this treatment, which involved pairing a resilient peer with a target child for 15 play sessions supervised by an adult assistant, with the goal of improving the withdrawn child's social interactions and increasing positive interactive peer play. At 2 weeks posttreatment, children in the treatment group showed significantly more positive play and less solitary play, compared with control subjects. At 2 months posttreatment, gains in social interactions and fewer internalizing and externalizing behaviour problems were present among children in the treatment group.
Udwin's study, also rated as good, evaluated the effectiveness of imaginative play training for emotionally deprived preschool children removed from their families because of abusive or inadequate care (24) . Children were randomly assigned to an experimental or control group; treatment included group training sessions in imaginative play over 5 weeks. After treatment, children in the experimental group were found to have increased levels of imagination, increased cooperation and interaction with peers, and less aggressive play, compared with control subjects. Younger children with a greater predisposition toward fantasy and with higher nonverbal IQs responded more positively to the training.
We rated 2 studies of treatment programs for neglected children as fair. In the first, Reams and Friedrich conducted an RCT evaluating play therapy with maltreated children attending a specialized nursery and receiving milieu therapy (23) . The experimental group received weekly individual play therapy sessions with a trained therapist in addition to the milieu therapy. Sessions included affective exploration, encouraging the expression of sensitive material, and teaching coping strategies. At posttreatment, children in the experimental group differed from the control group only in their degree of isolated play, which was significantly lower; however, this result was not maintained at a 10-week follow-up. There were no significant findings with respect to the 12 additional outcome measures. It appears that this play therapy program did not result in sustained improvement for neglected children.
The second study, by Culp and colleagues, also rated as fair, evaluated a centre-based therapeutic day treatment program for maltreated children that extended, on average, for 9 months (20) . An additional treatment component was included for parents, but it was not evaluated. The primary goal of the program was to increase the self-concepts of neglected children through group milieu therapy and individual treatment. After treatment, the perceived competence of subjects in the experimental group was significantly higher than both their pretreatment levels and the control group's perceived competence. Specifically, children reported greater cognitive competence, peer acceptance, and maternal acceptance, but not greater physical competence. Further, their teacher, who was involved in the group milieu program, reported that they were more cognitively and physically competent and more accepted by their peers. Children in the experimental group also had higher developmental levels posttreatment, as assessed by a multidisciplinary team. It is not known whether these effects were maintained over time. Further, although the sample involved mutually exclusive groups of children who were physically abused or neglected, the results were presented for the combined sample. Therefore, treatment effects for the subsample of neglected children are not known.
We rated the final study evaluating an intervention for children exposed to neglect as poor (25) . The treatment under evaluation differed from those previously discussed in that it was a group therapy program for adult survivors of childhood maltreatment, including neglect. Methodological limitations, such as ambiguity regarding the sample size, use of only one self-report measure to assess outcome, and lack of a (31) , and a social network intervention (32) . Most programs focused on improving parent-child interactions as well as on providing parent training. We rated none of these studies as good and only one as fair; the remaining studies were rated as poor.
In the study rated as fair, Brunk and colleagues evaluated multisystemic therapy with neglectful and abusive families as a group and independently (21) . Where the children had experienced both abuse and neglect, they were categorized in the abuse subsample. Therefore, the subsample of abused children also included children who had been neglected. The hypothesis underlying this type of therapy is that behaviour problems are multidimensional, and therefore, treatment must target several systems. Treatment was individualized with the general goal of improving family interaction patterns. Additional therapy components included parent education, marital Compared with parent training, multisystemic therapy appeared to more effectively ameliorate negative parentchild interactions. However, parent training more effectively reduced social problems. These effects were similar when assessed separately for abusive and neglectful families. It is not known whether these effects were sustained over time.
The remaining studies in this group received a quality rating of poor (26) (27) (28) (29) (30) (31) (32) . Their methodological limitations included a lack of information regarding randomization procedures or a lack of random assignment, no masking of outcome assessment, insufficient information on group assembly or retrospective sample selection, use of self-report measures only, inadequate retention rates, and selective sample loss.
Treatment Protocols for Neglectful Parents
Another study rated as poor evaluated a treatment for neglectful parents (33) . Emotionally abusive and neglectful parents received either individual parent training plus 10 weekly group sessions or individual parent training alone. Methodological limitations included a lack of group comparison on demographic characteristics, a primary measure that had not undergone psychometric testing, and a small sample size with no power analysis.
Other Interventions
Most studies excluded from this review evaluated treatments that did not target victims of child neglect. Study samples often focused on children who were abused but not neglected. In other cases, we could not determine whether neglect was included in the category of child maltreatment, and studies often lacked a comparison or control group. We excluded additional studies because they did not separate prevention effects from treatment effects in the intervention assessment. These samples included both children at risk for neglect and those who had experienced neglect.
Discussion
This systematic review evaluated treatment programs for childhood neglect. We assigned a quality rating of good (2 studies) or fair (3 studies) to only 5 (36%) of the 14 studies included in the final review. Most treatments targeted children and (or) their families; only one study, with a comparison group rather than a control group, evaluated a treatment protocol for neglectful parents.
Overall, we found some evidence for effective treatments of child neglect. A few specific programs of play therapy may be beneficial for children exposed to child neglect. The 2 studies rated as good showed positive effects: group play training improved neglected children's cooperation and interaction with peers (24) , and withdrawn children exhibited more interactive play after receiving resilient peer treatment (22) . However, Reams and Friedrich did not find support for individual play therapy in their study, rated as fair (23) . Because the children in this latter study were already receiving milieu therapy, it could be that play therapy did not provide any additional advantages. Further, the play therapists in this study did not have a great deal of experience, which might also have affected the results. We note that Fantuzzo and colleagues included peers in their intervention (22) ; perhaps the use of peers had a more powerful effect than did therapists. We also suggest that children's IQ should be considered in treatment, since Udwin found effects of age and IQ on treatment gains (24) . Specifically, older children with lower nonverbal IQs did not respond as well to play training as did younger children with higher nonverbal IQs. Reams and Friedrich did not consider IQ in their study (23) .
Play therapy programs that have demonstrated positive results would be important to replicate to determine the extent to which the findings can be generalized. It would also be useful to determine what specific aspects of programs might help children exposed to neglect. It is generally unknown whether treatment gains as a result of play therapy or play training are sustained beyond 2 months posttreatment.
A therapeutic day treatment program may be beneficial for the self-esteem of neglected children (20) . In another study, rated as fair, Culp and colleagues found that children perceived themselves as having greater cognitive competence, peer acceptance, and maternal acceptance after treatment. It is not known whether these effects were stable over time or which aspect of the program most effectively increased the selfconcept of these neglected children. Parent services were offered as part of the treatment, but their influence on treatment gains was not evaluated.
Beyond the above-mentioned findings, we are unable to report on the effectiveness of other types of treatment protocols for neglected children. Further, no studies that met our criteria for critical evaluation involved treatment aimed specifically at neglectful parents.
One study evaluating treatment for neglected children and their families met inclusion criteria. Brunk and colleagues found multisystemic therapy to be effective, although their use of a treatment comparison group rather than a notreatment control group made it difficult to determine the full extent of the intervention's effectiveness (21) . However, this study (rated as fair) does provide preliminary evidence for the effectiveness of a multisystemic type of therapy in restructuring poor parent-child relationships. Since neglect often involves the entire family, or at least one parent and one child, this treatment may reduce the recurrence of child neglect.
From the small number of studies reviewed, it is apparent that more investigation is required before we can draw conclusions about effective approaches to assisting children exposed to neglect. Treating a child for one or more impairments related to neglect is not necessarily helpful if the child remains in a family where neglect continues. Of the 5 studies that we rated as good or fair for internal validity, none evaluated treatments that aimed to reduce subsequent incidents of neglect and provide treatment for identified emotional, social, and physical problems (34) . Clearly, this is not an issue if children are removed permanently from a neglectful environment. However, if children remain with the caregivers from whom they experienced neglect, reducing the recurrence of neglect is particularly important. Many neglectful families have chronic patterns of poor family functioning and poor parentchild interactions (10) . In such environments, there is a high probability that neglect will continue.
Although play training may benefit neglected children, it may not target the root of the problem, which is often parental and family dysfunction (10) . Such benefits are not a substitute for ensuring that a child is no longer exposed to neglect. All treatment approaches reviewed here targeted children and (or) their families directly in terms of individual characteristics, parent-child relationships, and parenting practices. Given the strong association between poverty (12) or other environmental factors (11) and neglect, it is also necessary to evaluate the extent to which provision of social supports or improvements in environments (such as neighbourhoods) reduces the likelihood of neglect persisting. Further, because most treatment research has been done with samples that combine children exposed to abuse and (or) neglect, future research should examine treatment effects independent of abuse.
Several treatment approaches did not meet inclusion criteria for this review. Some treatments differed in scope from the treatments reported here, including other types of child or family interventions, such as behavioural therapy, cognitive-behavioural therapy, and peer support therapy; residential treatment or home visitation programs; treatments targeting parents, such as parental education; and multidisciplinary treatment approaches. Therefore, we do not know the extent to which these other treatments are effective.
In summary, although primary prevention of child neglect should remain a key goal, the significant prevalence of neglect and associated impairment requires that interventions with proven effectiveness be available for neglected children. The mixed evidence to date and the relative lack of recent attention to this issue (4), as reflected in the few studies published since 2000 identified for this review, mean that more rigorous research is necessary to evaluate the effectiveness of treatments for child neglect. Further research is needed to confirm the effectiveness and generalizability of multisystemic therapy in treating victims of neglect, as well as to determine what aspects of play therapy are most effective for these children. Also, as Slack and colleagues highlight, there is a need to create and evaluate intervention programs that target areas of concern other than parenting and family relationships, including poverty and other environmental factors (12) .
Clinical Implications
Our review indicates that resilient peer treatment and imaginative play training produce positive effects for children exposed to neglect. A therapeutic day treatment program also showed benefit, and multisystemic therapy appears promising in improving family systems and relationships, which are often dysfunctional in cases of child neglect.
As we continue to learn more about effective programs for children exposed to neglect and for families with parents who have a history of neglectful behaviour, it is important that clinicians assess the risk for ongoing exposure to neglect. Treatment for the impairment associated with neglect is not a substitute for ensuring that neglect stops. Clinicians can also advocate for children and families to have access to adequate social and financial assistance. Although many children living in poverty are not neglected, the presence of low socioeconomic status and poor social supports increases the ongoing risk for neglect. Résultats : Sur les 14 études comprises dans la recherche, 2 étaient cotées bonnes et 3 étaient acceptables. Nous avons trouvé des preuves que 2 types spécifiques de thérapie par le jeu et un programme de traitement de jour avaient des effets bénéfiques pour les enfants. En outre, parents et enfants de familles où il y avait eu de la négligence présentaient des améliorations grâce à la thérapie multisystémique.
Conclusions :
Il n'y a pas d'études rigoureuses des traitements pour enfants négligés et leur famille. Des évaluations bien structurées et bien menées sont nécessaires de toute urgence pour discerner les traitements efficaces et les offrir à ces enfants et leurs soignants.
